
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET P I

I ACCOUNT # 2 Tola pages filed:
The CIOH Instruction Guide explains how to complete this form. (EthicsComm,ssonFilers)

3 CANDIDATE! MS/M9 FIRST Ml
OFFICEUSEONLYOFFICEHOLDER

NAME 4’f Date Receivty ClerkNICKNAME LAST SUFFIX

.4Q,( ‘“ OCT 25 2010
4 CANDIDATE / ADDRESS I PD BOX; APT / SUITES: CITY; STATE; ZIP CODE

OFFICEHOLDER
MAILING /Z- i

e Han’deIivered or Dale PostmarkedADDRESS

E Change of Address 4,11 77412_CO ‘k 7a
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION Receipt // Amount

OFFICEHOLDER
PHONE ( L ) Date Processed

6 CAMPAIGN MS/MRS6t FIRST MI
._.— Date ImagedTREASURER

NAME
NICKNAME LAST SUFFIX

7 CAMPAIGN STREETADDRESS (NOPOBOXPLEASE) APT/SUITES; CITY; STATE: ZIPCODE
TREASURER IADDRESS /1(1/

—(Residence or Business)
%_ / ,. ..I

8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURERPHONE (wI) c ä’ / 3 7

9 REPORT TYPE J January15 30th day before election Runoff 15th day after campaign treasurer
appointment (officeholder only>

July 15 day before election Exceeded $500 limit Final report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

, / THROUGH

/15/Zo (‘O
11 ELECTION ELECTIONDATE ELECTIONTYPE

Month Day Year I

t ‘ -j”

— /“z.o Primary Runoff neral SpeciaL

12 OFFICE OFFICE HELD (if any) Ii 3 OFFICE SOUGHT (it known)

Z EJ% 7tZcO5 rL7O/41t/ /4
14 NOTICE

DtRECT CAMPAIGN EXPENDITURES ARE CAMPAIGN EXPENDITURES MADE BY OTHERS WITHOUT THE CANDIDATE’S PRIOR CONSENT OR APPROVAL.OF DIRECT
CANDIDATES ARE REQUIRED TO DISCLOSE THIS INFORMATION ONLY IF THEY RECEIVE NOTIFICATION OF THE DIRECT CAMPAIGN EXPENDITURE.CAMPAIGN

EXPENDITURE
NameBY OTHER

INDIVIDUALS

Address / P0 Box; Apt, / SuiteS; Cily; State; Zip Code

additional pages

GO TO PAGE 2

Revised04i2l/2010



Austin, Texas 78711-2070 (512) 463-5800 l-800T325-85O6

Revised1O4/21/2010

Texas Ethics Commission RO. Box 12070

CANDIDATE I OFFICEHOLDER REPORT: FORM CIOHSUPPORT & TOTALS CovER SHEET PG 2
15 C/OH NAME

16 ACCOUNT # (Ethics Comm ssion Filers)
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS SCHEDULE A

I Total pages Schedule A:
The Instruction Guide explains how to complete this form.

2 FILER NAME
3 ACCOUNT Il (Ethics Commission Fil:rs)

4 Date 5 Full name of contributor :Jol,L-of-siatePACline:_______ 7 Amountof 8 In-kind contributioncontribution (5) description (if applicable)
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SCHEDULE 0MADE FROM PERSONAL FUNDS
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PURPOSE Category ISee categories listed at the top of this schedule) Description (If travel outside of Tevas, complete Schedule TIOF IEXPENDITURE

Complete ONLY if direct Candidate / Officeholder name Office sought Office heldexpenditure to benefit C/OH

Date Payee name

Amount ($) Payee address: City; State; Zip Code
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